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Brief Remarks on Current Developments in School Health Education 
Miss SAtty Lucas JEAN 


Secretary of Health Section, World Federation of Education Associations, 200 
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Mr. William H. Bristow, General Secretary, National Congress of Parents and 
Teachers, 1201 Sixteenth Street, N. W., Washington, D. C. 

Albert McCown, M.D., Director of Division of Material and Child Health, 
Children’s Bureau, U. S. Department of Labor, Washington, D. C. 

Miss Betty C. Wright, Executive Director, American Society for The Hard of 
Hearing, 1537 35th Street, N. W., Washington, D. C. 

Annette M. Phelan, Ph.D., Staff Associate in Education, National Society for The 
Prevention of Blindness, 50 West 50th Street, New York, N. Y. 

Walter Clarke, M. D., Staff Associate, American Social Hygiene Association, 50 
West 50th Street, New York, N. Y. 

James F. Rogers, M.D., Consultant in School Hygiene, Office of Education, 
Department of Interior, Washington, D. C. 

Miss Fannie Shaw, Managing Director, National Tuberculosis Association, 50 
West 50th Street, New York, N. Y. 

Miss Anne Whitney, Director School Health Education Service, Joint Committee 
on Health Problems in Education, 1201 Sixteenth Street, N. W., Washington, 
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H. Edmund Bullis, Executive Officer, National Committee for Mental Hygiene, 
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DENTAL CARE FOR CHILDREN 
By 


Leo J. ScHoeny, D.D.S. 
729 Maison Blanche Building 
New Orleans, La. 


To facilitate bringing out and emphasizing those phases of Dental 
Care for Children of greatest interest to you and which I believe you 
men as health educational leaders can do most to help promote, I will 
divide the question into three divisions: Oral Hygiene, Education, and 
Prevention, and limit our discussion to these three phases of the subject. 

The importance of Oral Hygiene is well established. But though this 
fact is well recognized by the medical and dental professions as well as 
by a certain percentage of our laity, its actual value in relation to gen- 
eral health cannot be definitely measured. Science in its rapid strides of 
progress is continually bringing to our attention additional conditions 
which are directly or indirectly traceable to oral defects or disease. Con- 
ditions which are sometimes incurable or which leave lasting effects, and 
yet, mind you, originating from causes which were almost entirely pre- 
ventable. With this ever-changing picture, dental health’s vital import- 
ance in the general picture of things is steadily mounting. If its true value 
could be definitely determined and thoroughly understood and truly be- 
‘ieved in by not only the public but by every member of the medical and 
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dental professions as well, measures could be developed which would 
almost entirely eliminate oral infection and bring us a great step nearer 
to the suppression of disease in general. To add weight to this assertion, 
permit me to quote a statement made by that great authority, Sir Willi; 
Hunter. “My experience teaches me that if oral sepsis could be ex- 
cluded, the other channels by which medical sepsis gains entrance to the 
body might be almost ignored.” Also please permit me to quote a state- 
ment made by another great authority, Dr. Brewer, School Medical Of- 
ficer of Swindon, England, to lend color to the assertion I have just made. 
Dr. Brewer says, “Nobody who has even rudimentary knowledge of pre- 
ventive medicine will question that the dentistry of children stands abso- 
lutely first of all measures for the suppression of disease.’ “Over 80 
per cent of all diseases the human body is heir to are directly trcaeable to 
the mouth and teeth,” says Dr. Mayo of Rochester, Minnesota, another 
great health authority. 

When we consider all this and the fact that dental defects and diseases 
constitute by far the most prevalent of all physical disorders and handi- 
caps to be found in childhood, we can draw a vivid picture of how much 
humanity would really be benefitted if it could be possible to eliminate 
the mouth as a factor in general disease. This audience understands 
and believes in Oral Health. With vou, 2s with the dental profession 
the value of oral health is well established. With this mutual under- 
standing then, our next concern is the promulgation of our faith. The 
education of the masses on all phases of dental health and its relation to 
general health. | Now the question arises which is the best procedure to 
follow in order to reach this objective. How do we go about developing 
a dental health educational program which will accomplish all we have 
in mind? The answer is simple. Contact your State Dental Society 
and through their Committee on Dental Health Education, a program 
will be developed which will suit your particular requirements. This 
committee has available outlines and data on all satisfactory programs 
of the country. And having made a study of dental health education 
problems in general, as well as of certain conditions which may be pe- 
culiar to your particular state or community, is capable of developing a 
program so balanced and rounded out as to conform to local conditions 
and appeal to the local dental, medical, and allied professional groups 
as well as the educational and interested lay groups. 

One of the principle mistakes so frequently made in the creation of a 
program, particularly if developed by some group inexperienced in prob- 
lems of dental health education, is that corrective work for the under- 
privileged is emphasized and the educational phase is neglected and very 
often entirely overlooked. This is a serious mistake and almost always 
results in the loss of interest and co-operation of the dental, medical and 


as 


allie 
of ¢ 
pro’ 
gral 
: of 
spe 
one 
but 
der 
bee 
unc 
cer 
is 
| cel 
lar 
de 
Tl 
pe 
he 
fo 
| th 
| Cz 
a 


would 
nearer 
ertion, 
eXx- 
to the 
state- 
‘OF 
made, 
f pre- 
abso- 
er 80 
ble to 
1other 


seases 
landi- 
much 
linate 
tands 
*ssion 
nder- 
The 
on to 
Tre to 
ping 
have 
ciety 
gram 
This 
rams 
ation 
pe- 
ng a 
tions 
‘oups 


ata 
yrob- 
ider- 
very 
Ways 

and 


ScHooL PuysICcIANS’ BULLETIN 7 


allied professions and fails to accomplish its main purpose, the education 
of the children and their parents on matters pertaining to the prevention 
of dental ills and their sequela. It is true provisions should be made to 
provide the underprivileged children with needed services, but the pro- 
gram should be primarily educational. It should be under the direction 
of a dentist trained in public health work and all workers should have 
special training in their respective duties. I make a point of this because 
one not familiar with dental conditions may not only fail to recognize, 
but may actually fail to see diseased conditions when present. 

There are many so called, or apparently, well balanced and effective 
dental health programs in force throughout our country today and have 
been for years. Much splendid work has unquestionably been accomplished 
under their direction. And yet, we know it to be a fact that the per- 
centage of children in our schools today with dental defects and disease 
is still very high. 

Statistics from many states including Massachusetts, Florida, New York, 
California, Illinois, and others indicate that from 96 per cent to 98 per 
cent of the children have one or more decayed teeth. In a number of 
large centers selected at random the percentage of school children with 
dental disease ranges from 83.5 per cent to 96 per cent. 

Why have not better results been accomplished? What is wrong? 
The answer is simple: Dentisiry has not yet been given its proper place 
in the field of public health. Despite the fact that dentistry occupies a 
position in the front ranks in the field of prevention and that dentistry 
has long been recognized as an integral part of health service, it has not 
taken the position it merits in this sphere because as Dr. C. T. Messner, 
former Chief Dental Surgeon, U.S.P.H.S., now deceased, explained, of 
the lack of facilities for training dentists in public health work and be- 
cause no adequate program covering all phases of dental health activities 
has yet been developed. 

Our goal must be the creation of Dental Health Divisions in every 
State health department and in the health departments of every large 
center to be operated under the dirction of a public health trained dentist 
and properly manned by dentally trained workers. 

In conclusion, I want to press home the following all important points. 

Dental disease and disorder is largely preventable; the prevention of 
dental disease is primarily a matter of education, not a repair; and any 
dental health educational program to be really successful must be planned 
and mapped out to cover a long period of years and persistently carried 
out under the direction of a public health trained dentist. 


Cleanliness is a habit which receives universal theoretical emphasis in 
schools, and the unfortunate pupil who disregards it too frequently is 
subjected to scathing condemnation.” 


8 ScHooL PuysIcIAns’ BULLETIN 


STAMMERING CAN BE CORRECTED* 
Dr. FREDERICK VAN DorEN MartTIN 


Bristol, Rhode Island 


Almost one per cent of the population of this country manifests some 
acute form of stammering speech, which places them under a great economic 
and social handicap. These can be corrected if given the proper training. 
Due to the paucity of knowledge of this subject many have labored under 
fallacious advice which, while intended to help them, in many cases de- 
stroyed their confidence in anyone's ability to correct them. There have 
generally been four common modes of treating this problem, all of which 
have proven unsuccessful. 


These are: 


1. The attempt at a conscious control of breathing while speaking, in 
order to secure rhythmic form of inspiration, when eupnoe, or natural 
breathing, has been interrupted due to the defect. 


2. The international phonetic alphabet or some similar phonetic study, 
in trying to control the unruly tongue in the production of consonants and 
vowels. 

3. Freudian psychoanalysis, or an attempt to release by mental catharsis 
the mental complex (or actually the moral complex ) which is supposed to 
be undermining the normal sub-conscious reflex. 


4. The attempt to change the dexterity of the stammerer in order thereby 
to establish a different kineasthetic or muscular dominance and with it a 
new kineasthetic organization for speech. 


The age-born attempt to correct stammering by means of a conscious 
rhythmic control of breathing while speaking has generally been discarded 
with the exploded theory that a stammerer is nervous and should simply 
be given medicine to correct his nervousness. However, unfortunately 
there are still many exponents of this theory in our educational institutions. 
Those who have kept abreast with the times, scientifically, know that such 
a procedure occasionally may prove a temporary tic or prop; but props 
only show the inability to stand alone. Eventually a stammerer realizes 
that even this so-called prop or mental distraction is not helping him. He 
feels more than ever a pariah with the inability to speak as others do. Often 
acute cases of stammering manifest an interference with their breathing 
due to the fact that their sympathetic system receives a shock during the 
revival of their speech consciousness. The fact is that this method of 
procedure, which has been attempted for over a century and still is the 


*Abstract of address given by Dr. Martin at the 10th Annual Convention of the 
American Assocation of School Physicians in New Orleans, La., October 24, 1936. 
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shiboleth of so many charlatanistic institutions for speech and so-called 
schools for stammerers, has been universally proven a failure. 

The use of the phonetic alphabet has also proven ineffectual in an attempt 
to correct stammering. This was given great publicity at Columbia by 
Dr. Pierce in 1911, but dropped entirely as a failure in 1914. It was again 
revived about a decade later and given wide publicity. My experience in 
the field shows that it not only did not help cases of stammerers but im- 
mediately threw all of their speech imagery into the kineasthetic field and 
eliminated what little auditory and visual imagery the sufferer may have 
possessed in his attempt to speak. 

The simple answer to this supposed correction is that it has been pro- 
nounced a failure by many of those who have given it a fair trial and now it 
has been universally dropped from the educational field. Phonetic alphabets 
may be of some assistance to teachers of the spoken word who are seeking 
an authority for their pronunciations and finesse in speech. However, it 
is my opinion that much valuable time is wasted studying the hieroglyphics 
of these phonetic sounds which might better be employed more efficaciously 
in the systen: of direct imitation of model teachers in the classroom. 


Freudian psychoanalysis as a correction of stammering has long ago 
almost universally been discarded, though, sporadically we see its theories 
exploited on unsuspecting subjects who are bewildered by the nebulous 
froth of its scientific terms. The scientists of Europe have long ago dis- 
carded Freudian psychoanalysis and it has been proven worthless by the 
American Medical Association. In fact, Freudian psychoanalysis has been 
sO universally condemned by all scholars who have made a scientific study 
of its methods that it would be needless to even mention this vicious and 
pernicious form of treatment, were it not that we see, even today, creeping 
into the press, articles and announcements of works in this field advocated 
for the correction of stammering written by men employing the name of 
some famous university. 

The attempt to correct stammering through the changing of the sufferer 
from the use of one hand to another in his manual labors has also been 
fallacious. This theory of changing the handedness, especially in writing, 
in order to correct the cerebral organization in speech was ineffectually 
attempted many years ago. However, it has been revived during the past 
decade by many universities, has received much publicity in the press and 
gradually is again dying a natural death. 

The unfortunate condition of those receiving unbeneficial treatment is 
that it is explained to them in quite scientific terms. After due trial, when 
the stammering is not eliminated, the case believes that there is no help 
for him and he does not seek further correction. In my experience with 
some ten thousand cases, I have yet to see the stammerer who cannot be 
corrected if given proper institutional care and guidance. 
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There is no secret in the correction of stammering. The sufferer js 
corrected by a judicious use of psychology, physiology and endocrinology. 
The stammerer develops emotional reactions which permeate his very soul— 
affect his will and upset his mind. The defect is not only a drain on the 
physical energies of the sufferer, but also disturbs his mental functioning, 
interfering with normal thought processes and keeping him in a state of 
subjectivity. He becomes obsessed with abnormal fear as a result of not 
understanding the cause of his impediment. Continually weighed down 
because of the compulsive idea that he is a pariah—a social outcast, he 
develops an abnormal attitude of mind, an unnatural trend of the emotions 
and a different behaviouristic tendency. So, in stadying stammering, we 
must examine not only the interference with physical and mental sets in 
the body, but also the esoteric mental and physical habits. 

When one is suffering the tortures of an impediment in speech, there 
arise certain unnatural reflexes which disarrange the mental processes, 
producing abnormal associations of thought and compulsive ideas in the 
subjective mind, which serve to aggravate the trouble. It is these com- 
pulsive ideas, these mental disturbances which form the personal equation 
with which we have to deal. That is why, when correcting stammering, 
although we may recognize the remote causes and remove them, we must 
also gradually lead the sufferer into new channels of thought, new associa- 
tions of ideas and establish a different subconscious response to stimuli. 


TO BE SUCCESSFUL 


The following prescriptions for success appear in The New England 
Journal of Medicine. Are they correct? Perhaps some of our readers, 
out of their experience, can add other don’ts and do’s, or criticize the ones 
now in the list. Here they are. What do you think of them? 


Family Physician 


Don’t treat something you do not understand without expert advice. 

Don’t fail to be frank with your patients. 

Don’t fail to talk their language. 

Don’t fail to write out instructions. 

Don’t fail to consult the nurse on the case. 

Don’t talk shop to patients. 

Don’t tell patients how good you are. 

Don’t fail to have outside interests. 

Don’t have financial dealings with patients. 

Don’t keep moving from town to town. Select your location carefully 
and then stick. 
Don’t fail to show the spirit of service. 
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Practice 


Firmness, fairness, and frankness with the patient, but do not show 
temper. 

Accompany the patient to the specialist when possible. A personal in- 
troduction goes a long way and the specialist would benefit greatly by 
the added conference with you while on the case. 

Be neat and clean in your personal appearance. 

Give more time to the convalescent stage of the disease. 

Show cheerfulness and encouragement in your work. 

Be fair to your professional rivals. 


Specialist 
Don’t work alone. Find out who the family physician is when possible. 
Don't fail to have close contact with the family physician. 
Don't omit the written reports to the physician. 
Don't disregard the patient’s story. 
Don’t protect the family physician when gross negligence is evident. 
Don’t necessarily form conclusive opinion on single visit evidence. 


HEALTH 


According to Walter B. Pitkin, a man who scores close to 100 per cent 
in a medical examination will possess the following characteristics of 
good. health: 

1. He eats almost any food with gusto and digests it easily. 

2. He eliminates waste products freely and thoroughly. 

3. He has a rugged heart that endures sudden extra and prolonged 
exertion easily. 

4. His muscles always have excellent “tone.” They are never flabby 
or sluggish, hence his posture and gait tend to exhibit liveliness and 
strength. 

5. His lungs breathe deeply and carry the load of extra effort without 
injury. 

6. He recovers quickly from physical injuries and from infections, so 
far as this is humanly possible. 

7. He recovers quickly from emotional shocks, such as fears, worries, 
rages and the like, and does not suffer prolonged after-effects. 

8. He readily forms fundamental habits of eating, sleeping, working 
and exercising; but he can also endure upsets in these habits. 

9. While he may not be blessed with an immense fund of free energy, 
he is always able to expend the energy he possesses without excessive 
fatigue or emotional disturbances.—Georgia Education Journal. 


The one who best adapts himself to the laws of health is the one who 
proves the fittest and is the one who is able to endure. 
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TEN POINTS FOR THE FURTHERANCE OF 
MENTAL HEALTH 


Dr. Louis Monash, principal of Public School 33, The Bronx, in a re- 
cent address to a parent-teacher association, set forth the following 10 
points for the furtherance of the mental health of children: 

1. The parent-child relationship is the most vital influence affecting the 
mental health of the young child. The child will acquire healthy attitudes 
and truthfulness if this relationship is wholesome and consistent. 

2. The preschool years are most important for the development of per- 
sonality. The fearful, sullen, unsociable, worrisome adult is, in most 
cases, the product of faulty handling during the early years. 

3. The child’s personality is a product of heredity and environment. 
However, more cases of maladjusted personality are due to environment 
than to heredity. 

4. The too quiet, docile, sensitive and overconscious child is more sus- 
ceptible to deviations from mental health than the mischevious, aggres- 
sive, care-free child. 

5. The child should cultivate a well-balanced program of work, play, 
rest and exercise. 

6. All behavior is purposive or motivated. It is important to recognize 
symptoms of undesirable behavior patterns. It is more essential, how- 
ever, to look for the causes. 

7. In the case of undesirable behavior, we should condemn the act and 
not the child. We alienate the child when we label him “sneak,” “thief,” 
“liar,” etc. 

8. Rarely can we change the child’s behavior unless we change the par- 
ent’s attitude toward the child. 

9. To face reality squarely is one of the most significant principles of 
mental hygiene. Children and adults often react to failure or disagree- 
able situations in one or more of the following ways: blaming others for 
failure, indulging in day-dreams, developing some physical or mental dis- 
order or regressing to infantile patterns, e. g., temper tantrums, crying, 
pouting, overdependence. 

10. A child in mental health is socially inclined, has an alert intelligence, 
maintains an even temper, and displays a happy disposition. 


MENTALGRAMS 


An old philosopher has said, “Excellence is not based upon intellect 
but upon being in harmony with nature’s laws.” 


“T don’t think much of a man who is not wiser today than he was yes- 
terday.”—Lincoln. 


Man can learn nothing unless he proceeds from the known to the un- 
known.—Claude Bernard. 


= the 
the 
ex 
sta 
he 
els 
1n 
m 
bi 
h 
il 
i 
J 
‘ 


ScHooL PuHysIcIANs’ BULLETIN 13 


Remember that the most important thing is not your surroundings but 
the intelligence with which you use those surroundings.—French. 


We do not yet sufficiently realize the truth that as, in this life of ours, 
the physical underlies the mental, the mental must not be developed at the 
expense of the physical—Herbert Spencer. 


A sound mind in a sound body’ is a short but full description of a happy 
state in this world; he that has these two has little more to wish for; and 
he that wants either of them will be but little the better for anything 
else—John Locke. 


“Wise is that man, and bound to grow 

Who knows he knows a thing or so, 

But who is not afraid to show, 

The many things he doesn’t know.” 
—Confucius. 


As much as 35 per cent of all persons who seek medical help are suffer- 
ing entirely or partially from some sort of emotional problem, it was esti- 
mated from a recent poll of medical school professors. Physicians have 
found that from 20 to 45 per cent of their patients have bodily symptoms 
brought on mainly by some kind of emotional strain. 


Work done to secure better physical conditions, both in school and at 
home, is probably’ as significant for the morality of children as is any 
instruction that is given —George D. Strayer. 


The man who has not anything to boast of but his illustrious ancestors 
is like a potato—the only good belonging to him is underground.—Sir 
Thomas Overbury. 

If the teacher is really concerned about the health of her pupils she will 
observe them with care in the schoolroom and,on the playground. 

One inch of joy surmounts of grief a span, 
3ecause to laugh is proper to the man. 


Rabelais. 


SAFER NIGHT DRIVING 


To get the maximum amount of light, reflectors and lenses should be 
cleaned twice a year. Such cleaning may increase the amount of light 
from 40 to 130 per cent. 

Beams should always be depressed when meeting other cars. This 
minimizes glare and increases safety. 

The faster we drive at night, the greater is the need for more light.— 
Public Safety. 
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THEORY AND PRACTICE 


The department of physical education at the University of Illinois 
recently made a study of the practices of high school athletic teams with 
respect to hygiene and sanitation. Opinions of the principals as to 
whether or not prevailing practices incurred a danger to health were also 
obtained. The results indicate that the conception of principals of what 
should be the practice is far superior to that which prevails. The health 
histories of some of the teams indicate that undesirable practices not 
infrequently are followed by communicable ills. 

Opinion was a little short of unanimous, for example, that towels, 
drinking cups, jerseys, sweat clothing and soap should not be used in 
common by team members. In spite of this opinion 177 schools where 
these undesirable practices prevail reported that 215 outbreaks of com- 
municable ailments had occurred among teams during the last two years. 
The epidemics included 55 outbreaks of boils, 51 of colds, 24 of sore 
throat and 85 of athlete’s foot (ring worm of feet). These experiences, 
especially the epidemics of boils, sore throat and ring worm, would appear 
to be convincing evidence that the common use of clothing and utensils 
carries with it a distinct hazard of ills that most people prefer to avoid. 

The interesting feature of the report is that unhygienic and insanitary 
practices are permitted among those who participate in high school 
athletics in spite of opinion to the contrary among administrators. It 
would seem that in schools of all places, the primary principles of personal 
hygiene and sanitation should be employed and particularly among those 
who participate in athletics which come under the supervision of the school 
authorities. —The Illinois Health Messenger. 


From the standpoint of the physician, the only ones who would be 
benefited by politicalized medicine would be those whose professional 
services have never been regarded as of particular value. 

The only patients who would be better pleaseed would be those who have 
been accustomed to the most sketchy medical service or none at all and 
who might get mediocre attention. 

Who, then, would benefit? Why, foolish ones, the politicians, who 
would have hundreds of millions of extra dollars passing through their 
hands, out of which they would take a big, juicy cut !—An editorial from 
the Medical Pocket Quarterly. The Bulletin—The Academy of Medicine 
of Toledo and Lucas County. 


Disease is from of old and nothing about it has changed. It is we who 
change, as we learn to recognize what was formerly imperceptible— 
Charcot. 

Every illness should be looked on as possibly contagious until it has 
positively been diagnosed as noncontagious by a competent physician. 
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CODE FOR AVOIDANCE OF COLDS 


A few “keeps” to remember in preventing colds are listed in a bulletin 
issued by the health commissioner of New York. 

Keep your mouth shut; breathe through your nose. 

Keep far away from persons who have colds. 

Keep good hours; sleep eight of them every night. 

Keep clean; take a bath every day. 

Keep the house well aired. Windows in every room should be opened 
for a time every day‘ and all night in the sleeping chambers. 

Keep the body exercised. Walking in the open is the best form of 
exercise. Walk briskly, your head erect, swing arms and breathe through 


‘your nose. 


Keep fit through a balanced diet, including leafy vegetables, fruits and 
a salad; drink a quart of milk every day. 

Keep away from patent medicines and nostrums. If you have a cold 
get to bed promptly and call the family doctor at once. 

Keep the house and your office at a temperature of between 68 and 
70 F. 

Too many tired men wait for their vacations until the undertaker can 
go along.—The Kiwanis Magazine. 


Health education is a fundamental necessity for the child if the social 
heritage is to be enriched by making growth more perfect, decay less 
rapid, life more vigorous and death more remote. 


Heart disease means sudden collapse in only a few instances. Much 
can be done to help the cardiac case. The doctor will prescribe the limits 
of activities. If every well person at 40 years of age took such advice, 
there would be fewer deaths at 50. 


B C G VACCINATION 


After describing their experiences and observations with respect to 690 
children whom they vaccinated against tuberculosis with BCG vaccine, 
Kereskturi and Park conclude, as reported in the October 1936 issue of 
The American Review of Tuberculosis, that: 

The evidence obtained by other workers and by us shows more and more 
clearly that the BCG vaccine is harmless to animals and to human beings. 

In our experience the parenteral administration of the Calmette culture 
is more effective than the oral, because the tuberculosis death rate decreased 
to its half when the oral method was used, and to its fourth when the BCG 
vaccine was injected intracutaneously or subcutaneously. 

As the use of the BCG vaccine is harmless and increased considerably the 
resistance to tuberculosis, its use should be urged as a public-health measure 
for the prevention of tuberculosis in those who have not yet become in- 
fected and who may later be exposed to tuberculosis in their own families. 
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THE DETERIORATION OF COD LIVER OIL AND THE 
DIET OF CHILDREN 


Dorotuy V. Wuippce, M.D. 


From the Department of Pediatrics, School of Medicine, University of 
Pennsylvania, and the Children’s Hospital of Philadephia. 
The Journal of Pediatrics (June, 1936), contains a valuable discussion 
of the above subject. 
Dr. Whipple presents the following: 


Summary. 

1. It was found that a large number of institutions dispensing cod liver 
oil failed to observe the precautions necessary to prevent the development 
of rancidity. 

2. Many households likewise failed to observe the necessary simple pre- 
cautions for preventing the development of rancidity in cod liver oil. 

3. Only those families who obtained a good oil and kept it under proper 
conditions showed an oil in good condition at the end of the period of using 
a given supply. 

4. Rancid cod liver oil has a disagreeable taste. 

5. Rancid cod liver oil may be a factor in the digestive disturbances fre- 
quently reported by mothers after its use by their children. 

6. Rancid cod liver oil is a poor source of vitamin A. 

7. Rancidity in cod liver oil can be guarded against by observing the fol- 
lowing simple precautions : 

a. Obtaining a product in good condition. 

b. Keeping it under refrigeration after the bottle has been opened. 

c. Keeping the mouth of the bottle free from dried residue. 

d. Obtaining a supply sufficiently small to be consumed in a period 
of six weeks or less. 

8. Rancidity develops in other oils containing unsaturated bonds as readily 
as in cod liver oil. 


To avoid severe and possibly fatal heart attacks, persons with weak 
hearts must revise their whole mode of life, including habits of work, 
diet, exercise and worry. 

No effort in life is more worth while or will yield greater returns 
on the time invested than will the restoration of physical vitality and 
endurance that usually come to those who carry through the somewhat 
severe self discipline necessary. 

How necessary health is to our business and happiness, and how 
requisite a strong constitution, able to endure hardship and fatigue, is, 
to one that will make any figure in the world, is too obvious to need any 


proof. —John Locke, 1690. 
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ADOLESCENT GIRLS CAN HAVE NICE SKIN 


It was formerly the fashion to say that a bad skin was a necessary 
growing-up experience. It is known now, however, says an article in 
The American Girl, that pimples, oiliness, blackheads and other skin 
disturbances may often be corrected by right methods of care, especially’ 
by diet and cleansing. 


Dermatologists recommend vigorous cleansing methods for oiliness, 
and for blackheads. A scrubbing once or twice a day with a good plain 
soap and water should be followed by repeated rinsings with warm and 
then cold water. Special attention should be paid to the nose and chin, 
for these are the two localities that are particularly susceptible. 


If a pimple develops, it should not be squeezed or picked. A little 
alcohol may be helpful in drying up an occasional pimple, and calomine 
lotion is also good. Persistent pimples should be called to the attention of 
the doctor, as should any other skin disturbance that does not respond to 
ordinary hygienic measures. 


No skin can be really good if bowel habits are not regular. In order 
to have regular intestinal habits, one must have plenty of exercise in the 
fresh air and a well balanced diet with special emphasis on fruit and green 
vegetables. 

It is not always true that girls have bad skins because they eat too 
much; many’ girls whose complexions are spotty do not eat enough, and 
others do not eat the right things. Greasy, rich foods should be avoided, 
and sugar should be taken in simple form. One should also be sure of 
taking at least eight glasses of water a day. Regular, balanced meals that 
include plenty of milk, fruit and vegetables make for better complexions 
than do eating between meals, eating at odd hours and the taking of soda 
fountain drinks and hamburger sandwiches. 


Fresh air and sunlight are especially beneficial to the oily skin. This 
does not mean that one should rush out and get a sunburn. This would 
only be exchanging one evil for another; but the person with a bad skin 
should get as much fresh air as possible, and the skin should be exposed 
to properly regulated sunning.—H ygeia. 


The possibility of an organic cause for every speech defect should never 
be overlooked. In no case should speech training begin until there has 
been a diagnosis by a physician and all necessary medical and surgical 
treatment has been given. 

Air rifles and so-called “toy” pistols have no place on any Christmas 
list. Such deadly playthings should be banned not only at Christmas but 
at any season of the year. 
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RURAL HEALTH WORK HAS MANY NEEDS 
AND OBSTACLES 


Rural schools present particularly difficult health programs. The most 
significant obstacles to carrying on adequate rural health work are listed 
in the Weekly Bulletin of the California department of public health as: 
(1) lack of physical examinations, health inspections and clinical service, 
(2) lack of funds for correction of defects, (3) rural school plants below 
proper hygienic standards, (4) lack of knowledge of the value of vaccina- 
tion and immunization resulting in communicable disease epidemics, (5) 
insufficient training of teachers regarding the o-ganization of health service 
programs and health teaching, (6) lack of parental education along health 
lines and (7) lack of effective public relations programs to promote un- 
derstanding of the needs and values of health service. 

Nevertheless, educators and rural health workers have twelve goals 
for which to work: 

1. Need of greater co-ordination among departments of education and 
departments of health and social agencies. 

2. Need of traveling clinics which will bring to rural areas the same 
specialized expert medical and psychiatric service available in cities. 

3. More state aid for local health programs to provide medical inspec- 
tion and health supervision in rural areas. 

4. Greater emphasis on health education in the elementary and second- 
ary school curriculum. 

5. Power jointly vested in the state department of education and thie 
state board of health to enforce sanitary regulations in building and main- 
tenance of school buildings. 

6. Power of condemnation jointly vested in the state department of 
education and the state board of health of unsafe, insanitary and educa- 
tionally unserviceable school buildings. 

7. Better training in health education in teacher training institutions ; 
a training which will acquaint prospective teachers with the health re- 
sources of the state, care of special cases, and make them as eager to 
secure accomplishment in health as in any other phase of school work. 

8. Public health training for all school nurses. Training designed to 
articulate health service more closely with health education programs. 

9. Greater emphasis on mental health; services of a psychiatrist and a 
psychiatric social worker available in rural areas. 

10. Closer integration of health service, health instruction, physical ac- 
tivities and recreation programs within schools and with homes. 

11. Specially equipped room in each school building designed for health 
service. 

12. Adequate plan of cumulative records of pupil’s health, covering the 
entire school life of the child. 
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SCHOOL PHYSICIANS INVITED 


The Health Section of the World Federation of Education Associations, 
through its chairman, Dr. C. E. Turner, cordially invites the members of 
: the American Association of School Physicians to participate in the meet- 
Jings of the Seventh Biennial Conference to be held in Tokyo, Japan, 
August 2-7, 1937. The subjects to be discussed are: “Health Educa- 
tion,” “Health Services,” and “Physical Education.” 


School physicians in Japan have requested Professor Turner to add 
their cordial invitations to that of the Section. 

Details regarding the program can be secured by addressing the Sec- 
retary, Miss Sally Lucas Jean, 200 Fifth Avenue, New York, N. Y. 


DO NOT INJURE YOUR EYES 


Indiseriminate use of weight reducers, hair dyes and depilatories is 
causing serious injury to eyesight in the United States, according to a 
warning by Dr. Walter I. Lillie, in the current issue of The Sight-Saving 
Keview, quarterly journal of the National Society for Prevention of 
blindness. 

Case stories of eye tragedies among his patients are cited by Dr. Lillie, 
and he gives’ the trade names of the “beauty products” which the victims 
used. Dr. Lillie is a practicing ophthalmologist in Philadelphia, and a 
member of the Department of Ophthalmology of the Temple University 
School of Medicine there. Writing on “Cosmetics Detrimental to Vision,” 


he says: 

“Individuals who use cosmetics are unwittingly subjecting themselves 
to visual dangers. Although poisonous cosmetics that ravage their users 
by paralyzing, blinding or disfiguring them are the exception rather than 
the rule, the medical profession should be alert to the possibilities and 
probabilities of visual and bodily damage which may result from their 
use, 

“The untoward visual effects may be temporary or permanent, depend- 
ing upon the nature of the ingredient or the amount used, and the toler- 
ance of the individual. The eyes are usually affected in one of two ways, 
either through direct contact with the preparation or indirectly through 
the absorption of the poisonous ingredient in the body. Three groups of 
cosmetics have the potentiality of producing severe ocular damage, namely : 
(1) weight-reducing preparations; (2) hair dyes, and (3) depilatory 
ointments.” 


The aim of education is not so much to fill thee with learnings as to 
train both thy mind and thy body. . . . Without health, life is no life — 
Rabelais. 
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SIMPLE GOITER IS DUE TO LACK OF IODINE 


Simple goiter is an enlargement of the thyroid gland, which lies in the 
front of the neck and normally is too small to be seen. The secretion of 
this gland is necessary for normal development, its important ingredient 
being iodine. If there is a lack of this substance in the body, the thyroid 
enlarges in its effort to secure it. Only an extremely small amount of 
iodine, ordinarily provided by nature, is needed to keep the thyroid 
supplied. 

If the growth of a simple goiter is not checked it may cause serious 
complications and even require an operation. In some parts of the 
country, such as in the Great Lakes region, where iodine deficiency’ is 
known and where goiter is more common, iodized table salt is being widely 
used as a general goiter preventive. Other communities have been suc- 
cessfully using chocolate iodine tablets to prevent goiter among the school 
children. 

Only a physician can tell the difference between a simple goiter and a 
toxic or poisonous one, and it is important that no form of iodine be 
taken until a physician prescribes it, because iodine might make the condi- 
tions of a toxic or poisonous goiter worse rather than better—Bulletin, 
Milwaukee Health Department. 


PUNCH-DRUNK ATHLETES 


When Gene Tunney noticed the first signs of being punch-drunk, he 
vowed to leave the prize ring. That he was a wise young man is indicated 
by the recent study made by Edward L. Carroll, Jr., Pittsburgh psychia- 
trist and boxing enthusiast who started his study of this condition while 
a medical student. His evidence points to many tiny ruptures of the 
blood vessels of the brain as being responsible for punch-drunkenness. 

Other sports in which head blows are numerous, as in football, can 
cause a similar condition. Attention, concentration, and memory suffer 
permanently in a full-grown case of punch-drunkenness; the victim is 
often unusually talkative, but rambles and repeats himself, his speech 
may show some impediments, eye becomes slightly glazed, walk unsteady, 
voice thick. 

The punch-drunk person seldom realizes his condition, and is inclined 
to be offensive when accused of it. If your boy plays football, he should 
wear a well-padded head gear during every’ second of practice and play. 
Those tiny ruptures seem to be permanent for the punch-drunk athlete 
usually goes from bad to worse.—Health Digest. 


Nothing succeeds that depresses; sickness depresses; buy health: 
well. 
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